Form 3.

* ANNUAL REPORT
Regional Water Quality Control Board
Santa Ana Region
{Order No. R8-2013-0001, NPDES No. CAG018001)

CRYOCB
Santa Ana Region 8

Reporting Period: January 1, 2014 through December 31, 2014
Report Due Date: January 15, 2015

FACILITY INFORMATION (Please make any corrections directly on this form)

CAFOQ Operator's Name Dickie Vander Meulen

CAFO Facility Name  TIVA Dairy

Faciity Address

maiing adaress | EX. 6 Personal Privacy (PP)

Telephone Number

ANIMAL POPULATION (Piease provide the number of animals in each category)

Milking Cows _//QO0O Dry Cows _,39.5 Heifers __ £y~ Calves &5
Others (specify type and number) &~

MANURE INFORMATION Units Used: Tons Cubic Yards

Manure Produced .5 2&,5 s ,5 Manure Spread on Cropland at Facility___ &~
Manure Spread on Other Cropland £

Manure Stockpiicd on Sie as of 12031714 27
Manure Hauled Away (Also provide Manure Tracking Manifests, Form 4) z ;g ﬁ(;a e

Was Manure Amount Calculated Using the Following Factors? Yes K No

1 1 Milking cow produces approximately 4.1 tons of manure per year

1 Dry cow produces approximately 4.1 tons of manure per year
1 Heifer produces approximately 1.5 tons of manure per year
1 Calf produces approximately 0.6 tons of manure per year

*1 ton of corral manure equals 2.32 cubic yards and 1 cubic yard of corral manure equals 0.43 tons
LOGGED ENTER DAIRY DB ‘Scanned into tile
J—r5—1§ [—lo—7S
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NUTRIENT MANAGEMENT PLAN (NMP)} AND NUTRIENT ANALYSIS

NMP is Certified Yes A No

Has the most current nutrient analysis been provided to the recipient of the manure?

Yes X No

L

CROP GROWING ACTIVITY

Number of cropland acres where manure has been applied (Cropland is contiguous to the dairy,
where manure was applied and a crop was harvested).

Cropland acres: ,@/ No. of plantings per year: One ___ Two___ Three ___

Type of crops grown;

Sudan grass Alfalfa Winter wheat
Barley Bermuda grass com Oats Turf Grass
Vegetables Others

Actual crop yields

Manure application rates

Amount of manure spread on each field

Number of Milkings per day (Dairies only): One Two_ X Three

COMMENTS:

CERTIFICATION:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, o the best of my knowledge and belief, frue, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for'knowing
violations.

Name of person making this report (please print):w
Signature:w

Date: ’/ 7//5

TiteQ S L AL LR Y
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Form 2. Summary Report of Weekly Storm Water Management Structure Inspections
(Order No. R8-2013-0001, NPDES No. CAG018001)

Reporting Period: January 1, 2014 through December 31, 2014

Facility information (Please make corrections directly on this form)

Operator's Name Dickie Vander Meulen

Facility Name TIVA Dairy
Facility Address | EX. 6 Personal Privacy (PP)

Was the CAFO Weekly Storm Water Management Structure Inspections Log Sheet completed for the entire year? Yes IZ No D
If No, please explain why the log sheet was not completed for the entire year.

Were water lines inspected daily? Yes E No

Were there any discharges from the facility during the year? Yes l:l No

If Yes, please provide: the date of discharge, how it was discovered {was it during a routine site inspection?), how long did the discharge
last, and how it was stopped.

Date of incident How was it discovered? How long did it last and volume How was it stopped?

79000, 10 /Lnlnfyiz’;

Certification:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathenng the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name of person making this report (please print): Ir/)aOé,’ﬂe _77\00‘36—
Title: \58&/‘0&‘&‘,@/‘0\
Signature: » “VM
Date: ’/ 7' 15
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Form 1. CAFO Weekly Storm Water Management Structure Inspections Log Sheet
{(Order No. R8-2013-0001, NPDES No. CAG018001)

Reporting Period:  January 1, 2014 through December 31, 2014

Facility Information (Please make corrections directly on this form)
Operator's Name: Dickie Vander Meulen

Facility Name: TIVA Dairy

Facility Address: Ex. 6 Personal Privacy (PP)

Instructions: Use this form to keep track of weekly visual inspections of your process
wastewater and storm water containment structures. Document the findings of daily storm
event inspections. List the structure items that need to be inspected below (refer to your
Engineered Waste Management Plan).

Torn e Aefott

Keep track of your inspections in the following table by completing one row each week when
you inspect your process wastewater and storm water containment structures. Provide the
following information: date of inspection, initials of the person performing the inspection, check
“OK” box if no problems were found, use the “Notes” column to describe problems, if you find
any, and how they were fixed, record the estimate of the wastewater containment pond(s)
freeboard, fill in the “Date Corrected” column with the date when you correct the problem.
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Manure Tracking Manifest
Santa Ana Regional Water Quality Control Board

Instructions

1y Complete one manifest for each hauling event, for each destination. A hauling event may iast for several days, as long as the
manure is being hauled to the same destination.

2) 1 there are multiple destinations, egmplete a separate form for each destination.

3y The operator must obtain the signature of the hauler upon completion of each manure hauling event.

41 The operator shall submit manure tracking manifesi(s) with the Annual Report of Animal Waste Discharge to the Santa Ana
Regional Water Quality Contrel Board.

_‘v()peraror Information

Name of the Operator: D‘w& M/‘ /773(4180

Name of Facility: { ll/a ba"/j‘{

ﬁ )
Facility Add?%j | Ex. 6 Personal Privacy (PP)
s“v‘.‘l.aiiing Address: wm

Phone Number:

Manure Hauler Information

Name of Hauling Company and Contact Person: Phone Number:

N ) ARIAL —FRuc NId Dot Ariay b8 42-279¢

Destination Information —

Haulegd To (please check one): Dates Hauled: ;
11118/

Composting Facihity Please give the name and location of the composting operation, or, if the
- manure was hauled to cropland, the owner or tenant, and the destination
L Regional Digester address, or nearest cross streets.
Ej Riverside County : ’
ﬁ/ San Bernardino County /<‘Z/ / {)\9 f —
M Other County: . -
[

Please enter the amount in the box below and cirele the approprinte unils:
Amount Removed from Facility: Amount Composted: Amount to Digesten

97 ( Tors of Cubic Yards

Certification

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personne! properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persens directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalites for submitting false information, including the possibility of fine and imprisonment for knowing
viplations.

Operator’s Signature: P{Z /la’t, [/o’m/ly mﬁt [(41 [Date: /// /2’//7
A -
Hauler’s Signature: q; ém// \\\\\ L Th g Date: /// /Z//‘-y

Tons or Cubic Yards Tuons or Cubie Yards

Last Revised 12/04

ED_005010_00004371-00005



. Manure Tracking Manifest
' ‘ Santa Ana Regional Water Quality Control Board

Instructions

1y Complete one manifest for each hauling event, for cach destination. A hauling event may last for several days, as long as the
manure is being hauled to the same destination.

2} Ifthere are multiple destinations, complete a separate form for each destination.

3% The operator must obtain the signature of the hauler upon completion of each manure hauling event.

43 The eperator shall submit manure tracking manifest{s) with the Annual Report of Animal Waste Discharge to the Santa Ana
Regional Water Quality Control Board.

 Operater Infermation

Name of the Operaton D l.C.k ;e/ (/\deer ”)gu,[ erl

Name of Facility: T’/a DQA ‘ug

Faciliy Addres Ex. 6 Personal Privacy (PP)
sdame

Mailing Address:

Phone Number:

Manure Hauler Information

3 3L

. PRI N I VNP YN ) ik v e vt L
Ex. 6 Personal Privacy (PP) B
"Hauled To (please check one )’ Dates Haugz ) c-7 ‘ R
X Composting Facility . Please give the name and location of the composting operation, or, if the
= manure was hauled to cropland, the owner or tenant, and the destination
e Regional Digester address, or nearest cross streets.
L] Riverside County ; \& \
E:i San Bemardino County M/ .O%qw,,.MM
D Other County: , e
Please enter the amount in the box below and circle the approprigte units: T
Amount Removed from Facifiy: Amount Composted: Amount to Digester:
— \
| Tons ofCubic Yopds e Tons of Cubic Yards | Tons or Cobic Yards
=0 Gt 57,55 Goeves) '
Slas 7
Certification

I certify under penaity of law that this document and all wwchments were prepared under my direction or supervision in
aceordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that
there are significant penalties for submitting false information. including the possibility of fine and imprisonmem for knowing

viplations.
el Pl

_ Date: I’ -1y
Date: ‘—7 "') - , 4

Qperator’s Signature: Pt{m e/

Hauler's Signature: ngxy\ J

L.ast Revised 12/04
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. Manure Tracking Manifest
. Santa Ana Regional Water Quality Control Board

! Instructions

Name of Facility:
Nemeorfcin: g0 Dh, ry

. Name of the Operaton ) .
meotheneRer - Diekie,  Vanoler Mewen

Fally Addes Ex. 6 Personal Privacy (PP) g
Mailing Address: MQ/

13 Complete one manifest for each hauling event, for each destination. A hauling event may last for several days, as long as the
manure is being hauled to the same destination.

2}  if there are multiple destinations, complete a separate form for each destination.

3} The operator must obtain the signature of the hauler upoo completion of each manure hauling event,

4y The operator shall submit manure tracking manifest(s) with the Annual Report of Animal Waste Discharge to the Santa Ana
Regional Water Quality Control Board.

O_;gg:;jg;pr Information

Phone Number:

Name of Hauling Company ¢ ar:d Contact Person: ) é)ne Number:

Manure Hauler Information

p ) ﬁﬂ/ﬁ‘/%fﬁ/{-” L)bz/}/“}{/ 7é2 7}94

Destination Information

Please enter the amonnt in the bax below and circle the ap;;;‘(;;;‘iate units:

Hauled To (please check one): ) Dates Hauled: / 2 9 /
| H 1Y

3 - . ey -
- Composting Faciity Please give the name and location of the composting operation. or, if the

- manure was hauled to cropiand, the owner or tenant. and the destination

L Regional Digest - address, or nearest cross streets.

Riverside County

./
% an Bermardino Counts /ﬂ/ el [@(? _Ferlihzer

Other County: —

i

L]

1
bed

.

Amount Removed from Facihity: Amount Composted: Amount to Digesten

[_’S 2 S/ Tons

- Cubie Yards Tons or Cubic Yards Tans or Cubie Yards

Certification
! certify under penalty of law that this document and all attachments were prepared under my divection or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief] true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
viplations. '

Operator’s Signature

Date: /--— 7* /5

Hauler's Signature: %ygﬂ///m;‘;’(k// . Date: %/29//7

Last Revised 12/04
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. Manure Tracking Manifest
: Santa Ana Regional Water Quality Control Board

Instructions

1Y Complete one manifest for each hauling event, for each destination. A hauling event may last for several days, as jong as the
manure 15 being hauled to the same destination.

2y H there are multiple destinations, complete a separate form for each destination.

33y The operator must obtain the signature of the hauler upon completion of each manure hauling event.

43 The operator shall submit manure tracking manifest{s) with the Annual Report of Animal Waste Discharge to the Santa Ana
Regional Water Quality Contrel Board.

Operator Information

Name of the Operator: DICKIQJ %;nder /77@“{6/)

| ?\..‘*in}eaf}:aci]ity: TUQ- Daﬂ‘lf
Ex. 6 Personal Prlvacy (PP)

\Swme,

¢ Facility Address:

- Mailing Address:

Phone Number:

Manure Hauler Information

| Name of Hau!mg (/ompan\r and Contact Person: Phone Number

DT AL As & Spns Jf‘u(»/g/,u—*"\_jag— Prirs 005 < @9,739@

Destination Information

Hauled To (please check one}: - Dates Ha
( | (= )& - /4%

%’ Composting Facility . Please give the name and {ocation of the composting operation, or, if the
- manure was hauled 1o cropland, the owner or tenant, and the destination
tond Regional Digester address, or nearest cross streets.

San Bemardino County

L] f{ivcrsédtﬁ {Qunt\ /Q {/099, 6&/7/&{/\) ngé

D Other County: ' e
Please enter the amount in the box below and circle the appmﬁp}ag{é units: T
Amuount Removed from Facility: Amount Composted: Amount to Digester:
Tons o Tons or Cubic Yards Tons or Cubie Yards
61 ( 9 00 : A 00 o ’
Certification

I certify under penalty of law that this document and all sttachments were prepared under my direction or supervision in
accordance with a svstem designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those perscns directly respousible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing
vinlations.

Operator’s Signature: DI}'/A”’ J/M/WM{q é) Date- / -~ ) g—'

Hauler’s Signature: V/Qﬁ/\()/b/(; bt //// C////

Last Revised 12/04
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jm4 Mamré Trackibg‘l\«‘iénifest :

Regions uona Water,@, ulity Controt Board
SaftaAna Renion ]
Grder No, RS -201 30001, NPD‘ES No CAGO180D1 . |

lNQTRUCTlON i . o
1. Complete pne manifast for each hauling avent and for each destination. A hat ing event may last for severat days, as jong &s the manure is being

hauled o the same slestination,

2. If there are muitiple destinations, complate a separate form for each dasﬂnation

3 The CAFO operater must abtain the signature of the hauler upoh complation-of each manura haufing evant, v
4. The CAFO operater shall submit manure tracking manifest{s) with the Annual Report to Ractonai Roard, . B B

OPERAT&SR’S NFORMATION S - - ]

CAFO Oneratorc. Nama ch'k«le l/&f)dgr m&u‘l oA’

"CAFO Facility Name T') v D arry

Facily Address Ex. 6 Personal Privacy (PP)

Mailing Address wm e .

Telephone "Number ' . . !
[ MARURE INFORMATION e

| Manure analyzed for qutriznts o L jﬁsg " No E N
Most vurrentnutr;ent énafysi(év df h)end.%bi’nvided to the reciplent of the manure’ Yes X] No D
MANURE HAULER INFORMATION S _ T , — -
Name and Address of Hauiing Company _ TUPEFRANCO TRUCKING™ Fhone Number: ,

2015 S PLUM AVE

ONTARIO CA 917861 ™ :
Centact Parson Name; ,,ﬂ,__,v..._,__,,.(wggg) 732-1692 qoq ‘7 3&%/ 6 9 ')" I
MANURE BESTINATION iNFOF\‘MAT’ON - ‘ S

! Dates Hauted: ;
Haulad to (please check): Tj:ﬁie (9"‘/ 7 “/L/ 9~ o ,q -:“/ ‘“{

Tomposting Faciity

[] Regional Treatment Facility | | De 5“”””0“ of Haul: K€//0f?5 CO m POS ’L’Hj F(K’//ﬂ(y

Latltude e
- Ex. 6 Personal Privacy (PP}

1

: |
D‘Croplands in Riversige County f |
Longitude { :'
b
]
|

| GPS Caordinates of Destination”

D Croplands in S8an Bernardino County

m'Cmp!andé in ather Counties ’ - Destination Receiver of Manure_____ S Q "_ZSW_ e

Amount ze—myéa Tons or Cubic Yards . Manure Quantity Delivered: 4 9"1'"’ 0 7 O 4L \S

(Piease enter the ameunt in the box belpw and circle the

appropriate units) L T '

et 0 | Aparoximate Acreage (If Destination is Cropland) !
i : 5
' i

LFHo | 7“0 ns

Cron(s) Grown on Cropland

CERTIFICATION

i carify under penally of law that this cecument and ail aflachments were. p/zﬂpmpd under my eirection or supervision in accordance with a systen:
designed o assure Wiaf qualified personnel properly gather ant evaluate the information submitted. Based on my inquiry of the person or persens
who manage the system, pr those persens directly responsible for gethering the information, the information submitted is, to the best of my knowladge
and belief, frus, aceurate;, and complete. | am aware that there are significant penalties for suhmlitmg false information, including the possibility of fine
andimprisonment for knowing Violations.

Oparator's Signature: )/Z k(é (/%/6/ Mfﬂ /f"ha[e: , ,{" ) - /Y

Hauler's Signature: % eGP . Date; 9 N@X\/ﬂ

v

ED_005010_00004371-00009



-Plant La

Jne.,
Londors is ol & Flord Youllug Shes 1983

APHTE Mt S Bein d Aeobedn OF QUEDT PIOUSREYYY emd  TREEREETE S
s siipriishondenen

SUIL ANALYSIS

Send To : Project Repert Mo © 14-352-0010
Tiva Dalry Tiva Dairy Cout Mo ¢ OBTTR
i Ex. 6 Personal Privacy (PP) : Date Printed : Y224
Ofany CRTYTeY Date Heceivad  12A8/2014
Page : 1of 2
Lab Number . 21885

sample it :  Tiva Dalry #1
SATURATION EXTRACT ~ PLANT SUITABILITY

e %3 d%m

L Bouium Adsmrption ]
Fuain (5 * 148
oo 53} '
Sk (M 176 gl
Lt 00
{tmiwmtg 0
Bieaborate (OO0
Prisorde (83 ‘ e —
* Structurs and water lnBlration of mingrad solls potentially sdversely affectod st SAR valuey higher than 6.

o BB s Loy

EXTRACTABLE NUTRIENTS

Svailabiny 43 pen

Phvephorus 1Py - Diisan 53¢ pom 443

Pl 0 10280 pom 58

Potasahom ~ 98 aul 40,1 mer;& 37 ppm
Lol {04} VR ppm 0.2

Caciums - sab sud. 8.1 menld
: %@gim(m} 184 ppm 14
1 Monmesiom - sal ot 8.3 owglh

Lopper ) ; 336 mogfky
Sine i

langunase an)

By st

Bioron 8 - wet wab

Gulfaw - snl mad

Exchy Sl

Cu, Zn, W and Fyowere analyzed by DTRA sedragt.

PARTICLE SIZE ANALYSIS

ED_005010_00004371-00010



GPS coordinates google, latitude and longitude, elevation Page 1 ot 3

Phone Location Ti

1) Enter Any Phone Number Free 2) Get Name, Lock

GPS coordinates

Latitude and longitude of an address

Fill the address field and click on "Get GPS Coordinates” to display its latitude and longitude. Read the result of the
conversion on the left column or directly on the map.

Find the address corresponding to GPS coordinates

Option 1 : Fill the decimal GPS coordinates and click on the corresponding "Get Address” button.
Option 2 : Fill the sexagesimal GPS coordinates and click on the corresponding "Get Address” button.

Latitude, longitude and address of any point on the map

Click directly on the map to get an address and its GPS coordinates. Latitude and longitude are displayed on the left
column and on the map.

FREE

Jals 30-DAY
- TRIAL &
it .
B
F

OuickBooks. TRY TT FREE

Address

Kellogg Garden Products, Ex.6 Personal Privacy (PP) | Ontario, CA 91762

Get GPS Coordinates

DD (decimal degrees)*
Latitude

Longitude

,: Ex. 6 Personal Privacy (PP)

 Get Address ¢

http://www.gps-coordinates.net/ 1/13/2014
ED_005010_00004371-00011



D COOTMINARZS gOOge, NuGe and iongituse, cievabion Page o3

DMS {degrees, minutes, secondes)*
Latitude

Ex. 6 Personal Privacy (PP)

* Wi Geodeth: Syatem B4 (WES B4}

dengl
BE
e

HRr
avl

- Ex. 6 Personal Privacy (PP)

i)

YO

wak

st

ST YL TR Y LS

Beat Doneditions in 10 Years, Ao Soveslis Viewing Packagss.

hitpefwwnw gps-coordinates. net/ 11372014
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